Right and left heart catheterization, including selective cineangiocardiography, was performed in 20 of the 33 patients examined in a large Negro family. Fifteen had features compatible with the diagnosis of idiopathic hypertrophic subaortic stenosis. Sudden death has not occurred in this family. Many of the patients were young and were totally unaware of the heart disease, although 11 had symptoms of dyspnea on exertion. A large number of individuals in this family were found to be affected by a familial form of heart disease with similar clinical manifestations, but with a wide spectrum of hemodynamic and cineangiocardiographic abnormalities ranging from no obstruction to ventricular outflow and only mild indentation of the ventricular cavity to obstruction and marked narrowing of both ventricular outflow tracts. The patients with obstruction of the left ventricular outflow tract were older than those without obstruction. Therefore, this study provides further evidence that in families with myocardial disease, the presence or absence of outflow tract obstruction is merely a different manifestation of the same basic cardiac disease. This study has also demonstrated distinct left ventricular abnormalities quite early in life suggesting that the disease may be of congenital origin and that obstruction may be a function of the duration of the disease. 
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Cardiac catheterization 638 Genetics tic stenosis,6 asymmetrical hypertrophy of the heart,7 obstructive cardiomyopathy,8 hypertrophic obstructive cardiomyopathy,9 hereditary cardiovascular dysplasia,'0 diffuse subvalvular aortic stenosis,"1 and idiopathic hypertrophic subaortic stenosis.12 The excellent monograph by Braunwald and associates13 has led to wide acceptance of the latter terminology.
In recent years, reports of the familial form of this disease have appeared in the literature with increasing frequency. The diagnosis of familial subaortic stenosis in many of the reported cases, however, has been made by clinical examination or by a history of heart disease or unexplained death in a relativeperformed in asymptomatic members of a family afflicted with this form of heart disease, even though a significant number of asymptomatic patients have been reported. 7 10,14 17 That some of these patients may not have outflow tract obstruction is apparent from the study of Braunwald and associates."3 These authors reported that outflow tract obstruction could not be demonstrated in some patients whose clinical features were indistinguishable from those of patients with idiopathic hypertrophic subaortic stenosis (IHSS) even though relatives of these patients had the classic features of IHSS. This finding led to the suggestion that the presence or absence of obstruction to left ventricular outflow may not represent a fundamental difference between two diseases.
In the past 2 years, we have evaluated 33 members of a large Negro family, 20 Pedigree of family. Age by decade at ascertainment of 38 patients.
The age distribution of the patients with heart disease is compared with those normal for the trait at the time of ascertainment in those at risk ( fig. 2 ). There is an excess of normals in those less than 10 years of age (X2 = 6.4, P< 0.02). Only one affected patient was detected in this age group, suggesting age dependency for expression of the trait.
Age and Sex
The 33 members examined ranged in age from 3 to 44 years (average, 17 years) ( fig. 2) . Fifteen (45%) of the 33 patients were considered to be affected with heart disease ( figure 1 carry the gene, they have been classified as normal in the absence of definite hemodynamic and cineangiocardiographic confirmation. As seen in table 1, the sexes are equally affected and there is no disturbance in the segregation ratio of 0.5 expected in the case of autosomal dominant inheritance. Penetrance seems to be complete although it is possible that those individuals at risk, but not catheterized, might on later study prove to be affected. It is impossible to determine the age of onset of the cardiovascular lesion of this disease since the criteria for affected patients are mainly one of abnormality in cardiovascular hemodynamics and cineangiocardiographic findings at catheterization. Since this is a large family, the ages at the time of examination were plotted by decades ( fig. 2 ).
There is a statistically significant excess of unaffected young children of affected parents. It is possible that, if catheterized, some of these members would demonstrate hemodynamic and cineangiocardiographic evidence of this disease. However, in the absence of clinical manifestations of this disease, catheterization was not considered justifiable. The variation in affected family members, even when described at the time of examination without respect to the age of onset of clinical symptomatology, adequately describes a trait whose expressivity is influenced by age.
